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jlkj Lol ^JLu>3 dj&ja$ <xf\ ^Js-$ <xA& 4jb) ^Lo jlq^o Ujl^w ^JLwj4I ^-dj^l ^JLJIj o^LaJlj q\4UJI oj 4!) jl&pJ) 

^JLu>3 4Jb 4jb) 4jb) J^wj J Is 



(Jji <lLo LJjJI CJlS 5 j-o Jsup-j ^j^p^ jld s 4pI$j?JI ^$}) 5 c j-oVI SVj 4pusIlo 5 < 4!) JLojJI j^l^l : ^JL^o yds 

(J allP J»f 5 c 6j-ol 4jb) g^J> dLJ Sj^Sl) CJlS jdO 5 c 4) L-xXS" lo VI LJjJI j-o 43b ^ 5 < ^ QjSlS J»f 5 c Gj-ol 4JLp 4&) 

^^jo : OJ^*4l ^5v-p- - y^ijJ) j^-t' - Jbjyi * OJ^4>l - CjIj jj Juj : ^jljJ) 

6^1^4,1 jjD JliN) *jj?J) all) 45jJ ^U- IjlJ 

2013 24 ^I^AI JL^yi ^ L-Lo (jSBi 6 3 ^3)^ 
4JLlJ ^Ijl J$&> CH^i malabsorption Jl £3-0$* ^j&jj* 



Malabsorption syndrome 



By definition 
„ LbLsLo Malabsorption syndrome Jl 
Failure to absorb one or more of the nutrients 
Failure to absorb one or more of the nutrients 



malabsorption syndrome c^JLi^ l^l 

4^-1^- J5 j. t ugL l Oa^O jbxJI jl 

Failure to absorb one nutrient is called malabsorption 
malabsorption syndrome 4J^ JUi> b One nutrient 



and it is usually associated with steatorrhea 
555 steatorrhea 4jI 

Fatty diarrhea 

steatorrhea l&t&o lo*** malabsorption Jl o^b* ^k&o ^i** 

etiology Jl 

555 malabsorption syndrome Jl etiology Jl 
stomach Jl J J5LLo l&j %\ 

555 stomach Jl J5LL© 4jI 
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reservoir „ Lui t^s&ftj stomach Jl 

„ ^3) b SJt*AI 
555 6^ ^5 

„ ^jLol b) JJ! J5) Slio ^ 
suddenly « intestine Jl J>3 3) 
absorption ^ digestion 4La^> £^JL& 

intestine Jl gradually dxJIxjj 
absorption 3 digestion <iLas^ jU^ 

„ J^M 

gasterectomy ^jo^ JJI OryLsJI 
gasterectomy J-ob JJI jL»H „ Sjt*AI Jjl* JJI jl^l 
j 5 kU intestine Jl Js. Jjjujb J5^l 
Which means 

absorption y$ digestion I^Usj ^*L& jLo „ J5I 3J jL»H 

JL^**)J 

dumping 1^1 JJI 

555 V ^3 

Following gasterectomy 
dumping Jl**j 

absorption ^ digestion Jaa> o$ jL«M a tJL^U 
malabsorption syndrome 4JLo9ui 

„ 4JUI 

disinfectant 1^31 Sjl&oJJ ZL&s 
HCL 

<us JJI bjroSlJb intestine Jl J-03^ J5^l 

intestine Jl J proliferate l& bjrcc£JI 
bile salts Jl jjSjj enzymes gJUai^ intestine Jl J proliferate U bjr^Jli 

glucouronidase <u*J ^jjil 
(bile salts Jl juXo ) 
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bile salts Jl j^Sj dj^ 
fat absorption Jl gi* b 
steatorrhea las 

60*4,1 J HCL 
intestine JJ bjrccS^Jl J-o^ 
bile salts Jl ju*5o enzymes gJLLj „ proliferation Ifrl^jj 
bile salts Jl j^Suit* JJI enzymes JI3 
diarrhea tJLojgi^ 

Malabsorption syndrome Jl 

Stomach causes 
gasterectomy clo^ $J ^>5Lo-o „ stomach causes Jl 

pylrous <us liL^ jLo jU^ 
storage 

HCL (Ja^JULslo jLxil 5) 

gastric carcinoma JI9 atrophic gastritis Jl OryL^ <|j 

HCL jLojbJi&o 



HCL j^julslo Lo 
enzyme gitaj^ proliferate l& bjrcc£JI 
bile salts Jl jjSj 

hjuS OLoio HCL djj& 5J 3! 
Zollinger Ellison syndrome Jl 

duodenum JJ Jja$> U HCL Jl jl ji9ji4>l 

bile Jl 
y^SLu <us bile Jl 
HCL JJ neutralization Jaa> 
555 4J 

alkaline media J VI JsxiJ j^ajloq pancreatic enzymes Jl j'V 

555 blao 



55 CjI^j 

3jru5 oUio HCL gita^ 5J stomach Jl 
duodenum JJ Jja^j* HCL Jl 
acidity JJ neutralization J-&5t> jU^ bile <>3ji4>l duodenum Jl 
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^b^jLJI c*^b enzymes Jl 
alkaline media J VI jklai&u* 

hjuS oUio duodenum JJ JJ\ HCL Jl jl 3J 
neutralization <iU&> J jJLjk ju-0 bicarb Jl 
acidic « duodenum Jl jL£&ub Jlifbo. 

Which means 
JJci&ub jLo pancreatic enzymes Jl jl 
absorption y$ digestion V JJ^ms 



Impacted in 




cystic duct 




(acute cholecystitis) 





Gall bladder - 



Asymptomatic ■ 
gallstones 



Duodenum 

Ampulla ofVater- 



■ Hepatic ducts 

Common hepatic duct 
■ Hartmann's pouch 



Causing biliary 
obstruction 




Common bile duct 
Pancreatic duct 



Stone causing 

gallstone 

pancreatitis 



„ SdsAI J5LLo 
*asterectomy jL^ J Pylrous JlJl* Ub • 

JJ3 HCL LI b • 
5abj HCL Lol b • 

duodenum Jl ash;* J 4J5LUI ULj jSU-o 
tf!3l duodenum Jl dakLo J £15LLo 

„ blx-0 |^3J 

pancreatic duct ^ bile duct 



Sphincterof Oddi ^bj&ulJ damage 3! £15LLo 4-i 3J 

pancreatic enzymes djo^ UL^ <jLo 
^b^jLJI J haemochromatosis „ pancreatic carcinoma „ pancreatectomy „ pancreatitis Jl o^L^ 3j 



bile juJ JU&a 3J3 

absorption ^jup UL-ca jLo 3^ 
obstructive jaundice Jl jL^ ^ 
Liver cirrhosis Jl c^L^i 
bile jLojfcjoa-o JJI 
malabsorption ^jo^ \JL t A 

gastric 3) bile 3! pancreatic ULj jSLo-o 

small intestine Jl J ilSLUI laj jSU-o 3) 

555 malabsorption LlUs^ JJ) small intestinal causes J) 

malabsorption bJUjaj JJI small intestinal causes Jl 
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small ii US J L^Uj^ai^l yL«&l ^>SJ 
stagnant loop syndrome ajy^l S Jl 

small intestine Jl J JJI yL«&) 
small ii loJ5 

stagnant loop syndrome ajy/VI S Jl 
555 stagnant loop 4jI ^jls^ 
Intestine Jl J peristalsis j^jo** jl^I^ 

stagnant « content Jls 
Proliferation of bacteria Jb ^^j* b 

glucouronidase <UuJ ^jpl glfasA bjrc&Jl 
bile salts Jl ^uXo 
absorption Jl jjl* 

stagnant loop syndrome J*sj JJ\ 4j) 
scleroderma <to-J j^j-o 15^0^ jlai^I 
diabetic autonomic neuropathy 

myxedema Jl 
• • *il ^3 *^ 

stricture 1^1 &>b* \&suw 3) 
content JJ stagnation Ja*i& stricture Jl 



555 stagnant loop syndrome Jl jr£ Jb 4jI 
Short gut syndrome 
intestine JJ extensive resection CJL^ 3) 
„ intestinal tumors Jl £(yL*)l 
JxiJ jJxj ^ „ superior mesenteric artery Jl cJis 5J CJI ) superior mesenteric occlusion ^jo^ $>Lz J 3! 

( sigmoid Jl „ duodenum Jl J5I 
!!! dj^ 4JLo^ ^ 15^0^ !!!5 Left colon Jl transverse colon Jl J-uL> jis* <us 3^ 

left colon Jl atao J-ciJ ^jV transverse colon Jl CJL& 5) 

555 y ^9 ^5^0 

sigmoid Jl kts) duodenum Jl J3I j-o J-cAi^s 

555 ^IIIILo 

short gut syndrome 4**l la 
5jti) absorption Ja*j j^jJi&lo small intestine Jl Js^jh 



( Page|5 



IIMIMO 

XOTIOINI GIT Dr. Shaf3y ^1 || i^kfl ai^i ^ 

miscellaneous 4JhJ) 

Slio drugs 

cholestyramine 3) Neomycin <l^\ Drug 
555 cholestyramine Jl &j*14 
Bile salt chelator 
fat absorption Jl 



congestive heart failure ^>5Lo-o 
portal hypertension 3) 
G.l.T. congestion dJ$L*su 
absorption Jl \$stLe 
miscellaneous & 



amyloidosis « a Jl gj£ jls^ 
Amyloidosis of the intestine 
thickened liu wall Jl Ji*x& Intestine Jl J amyloidosis J^ 3J jl&^I 

absorption Jl 

lactose intolerance « L Jl 
Lactose intolerance Jl Ji| L Jl 
JlAtyi J 1&3jJu> „ kJs 

lactase JJ) ^jjiVI jW&jii&o JlAtl <us 
diarrhea ^JL ^ j^ digestion l^io^ ^jj^ „ jUJ) 13^0 U 

555 4jI ^3 ojS jLo 

lactose intolerance : I3JI3 S>£s J^ 
Is more common 

J^l ^jfcJO^ JJI J 

This is very strange 
555 <£tb\$ 

lymphatic obstruction « 4JhJI L Jl 
fat absorption Jl guia intestine Jl c^b lymphatic Jl cJis 3J 
Whipple's disease 1^1 &>l^3 Lymphoma Jl <|j 

lymphatic obstruction Jl 
fat absorption Jl 

555 lymphatic obstruction Jaa> JJI 4jI 
Whipple's disease 3 Lymphoma 
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555 Id Whipple's disease Jl <ul 
malabsorption syndrome ^jo^ OryLsJI j-o 4^oj*a SjL^ b Whipple's disease Jl 

macrophages y %£&o lymphatic Jl tuaJ J^a OryLsJI 
intestine Jl c*^b lymphatic Jl 4J£l§ hjuS Macrophages 



Whipple's disease Jl OryLsJI 
malabsorption syndrome ^jo^ Ji^ 
large macrophages y ^U^ALo intestine Jl c^hj lymphatic Jl 

vacuoles tuaJ macrophages Jl 1^ 
electron microscope Jb l&tua^i Lt 
bjroSo « Organism 4>l ^ajl 

555 J*»a^j> (J^l 4j>I (jis^ 
© ^3! b J 15^ 
Infection <iU^ Organism <i% dd jL*JI 
organism Jl cJS macrophages Jl c^ls 

organism Jl cAS) macrophages Jl U 
juS lib macrophages Jl 
Lymphatic Jl J impaction cJLo^ 
intestine Jl c^b Lymphatic Jl 



malabsorption syndrome bJLdU«i 
555 Whipple's disease Jl c^b clinical pictures Jl 4jI l£u 

Malabsorption syndrome 
4Jb pictures l&t&o ^ 
Lymphadenopathy ^j*t&o UL-o 
Cranial nerve affection 
arthritis $ 
fever $ 

lymphadenopathy • 
Arthritis • 
Cranial nerve affection • 
fever • 

malabsorption syndrome Jl c&kj clinical pictures Jl &U>Vb 

555 investigations Jl <bl 
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4jbl *U jl Iaj£-Ua duJs malabsorption Jl c^b investigations Jl Jlojua 

intestine JJ biopsy J**j dil l^Jb ^JLaJi 
organism Jl <J^iJ jU^ PCR Jlqj^ 



555 ^Ijl 4*Jb£ 
tetracycline « Antibiotics 

» 

Lymphatic obstruction Jl ^ 
^IIIILo 

ii JJ Loj 
small ii U3S U^l 

lymphatic obstruction JI9 lactose intolerance Jl U3S 

LL Jl J 3 s 



„ Ub eye Jl 
: Ujulp <us „ ii 1 35 Ujllp 4-i 
infection • 
irradiation • 
inflammation • 
immunological • 



„ infection Jl 

555 malabsorption IlU&> JJI organism Jl 4jI 

T.B. enteritis Jl 

Gardia Jl 
solium „ tinea saginata Jl 
Infection J\ „ l^l JJI 

„ irradiation Jl 

end arteritis obliterans J-o^o irradiation Jl o^jb I52SI taJs 
Intestine Jl c*^b blood vessels Jl Jilu 

malabsorption IlU&> ^>5Lo-o 1^ 

555 JI3 4j| 
„ inflammation Jl 
inflammatory bowel disease Jl 
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regional ileitis JJI Crhon's disease JI3 
malabsorption ULoju ^>5Lo-o 
Ulcerative colitis Jl ^3 db^JJ ^! regional ileitis Jl jl „ o^bls ^lJI^IU 

malabsorption Jaao 4>l 
intestine Jl ^ 

„ immunological Jl 
Coeliac disease t^l <us 
gluten - sensitive enteropathy or non tropical sprue $5-0-0-0 3) 



coeliac disease Jl &lSo* & 4jI 
555 gluten sensitive enteropathy Jl 3) 

„ ^3 1 b bls-o l^i) 

555 <bl 5^ ,JH wheat Jl 

„ »^>3^JI 3! ^A3J} %\ZJ yy OP^I 

gluten t^-o-J J^ ,53^ 

gliadin 1^©~J Jl juJclo b gluten Jl „ l^ta U 
gliadinase ^u^l enzyme b gliadin Jl 

wheat J5b U dj^L^ jfr 
( ^3! b g^iJI 3^ JJI ) 

gluten l^-O-J far\sr J&> i$$&uJ 

intestine JJ J-03J U gluten Jl 
gliadin Jlju*5o> 
gliadinase ^u^l ^jpj c^Slo gliadin JI3 

coeliac disease ^jo^ JJ) OryLsJI J Jl^uj JJI 

gliadinase jLdLo jl 



555 jL^bdb JJI 4jI gliadinase enzyme jSuio UU»3 

© bbto I^^l) 

5555 & d5^5« gliadin Jl 
intestine Jl £b lumen Jl J 

villi Jl J^ direct toxic effect 4J li^ gliadin Jl 

555 



villi Jl J 3^3^ JJI lymphocyte JJ activation J^ gliadin Jl 3) 
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antibodies glkb & lymphocyte JI9 
villi JJ damage Ja*i& 

» 

villi Jl direct toxic effect Jo^u gliadin Jl Ul b • 
antibodies ^llaj lamina properia Jl J JJI lymphocyte Jl J&a „ Induce immunological reaction Ub • 

villi Jl jlo 
villi JJ damage J*sj 
555 f IIIIIIIIU 

as malabsorption « represent clinically l& b disease Jl 
Other autoimmune features ^t&o ^ 
auto immune thyroiditis 
insulin dependent diabetes ^jo^ 
pernicious anemia ^jo^ 
vitiligo 

( di t tJLo 4jjuI ) dermatitis herpetiformis ^jo^ 

„ 6^ JJ ^SU^S UI3 
jLsJI ^JL) : dJ^ib <JLLo J5^fjj| 

alis j^j 

pellagra liu „ uLk&o alis c*-JJ 
Coeliac disease liu „ JLLio jLo atis c^aJ 



: alas jfij 
pellagra liL> „ uL&iio sUb c*JjJ • 
Coeliac disease liu „ uLLio jLo atis c^aJ • 

Coeliac disease Jl 
dermatitis herpetiformis 1^1 joV) J <JlZ& J**^ 

555 ^IIIIIIIIILo 

„ < r *Js 

teenager „ at young age manifestations Jl <|JCuj ^>5Lo-o disease Jl 

adult life Jl J ^>5Lo-o 3! 
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555 investigations Jl 
malabsorption syndrome Jl c^hj investigations Jl Jasu* 

antibodies l^Jb ^iUu 
Endomysial antibodies $ anti gliadin antibodies 1^1 &>b* 

jLxil ^ J 

!!5 antibodies gJLL-u Lymphocytes Jl U5S U^l jLo 
anti gliadin antibodies gJUai^ 
endomysial antibodies gJLL^ 



555 treatment Jl 
malabsorption jL^ *S\S 4*Jt*i& 
gluten free diet Jl l^Jb ^iUu 
steroids 

gluten free diet Jl 
gluten o^5fe^° diet JJI 

555 ja>^) Q^Qfl 

„y 

gluten Jl 4JLo JUuLo ^ £*i)l 3^ 

„ ^41 

„ ^3) b Lo^ J-oio 
Coeliac disease Jl j£ „ 4-JUI &>L>JI 
tropical sprue 1^1 
infection Jl ^jo* 



555 4jI ^ BjLp tropical sprue Jl 

jyOA JJI ^Lc**^ 6-° ^SL*> ,^1 <J*ui-0 jl IrJs l^^LO-aJ 

4-LflJL?JI j-o dua ^JuJjuUJQ 431 4^Jtf OjULuJI ^jV 

4JL*»o du£K*o 4x0 jCLi yy 4a9u^JI 4-4>l j-o ^1 jio jULoO djl^ 

„ J recommended Jl '<L*^\ 44>l 
<L£j^JI j-o ^*«io : eUls „ dJh Ijl^ Lo 
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oijJI 2LAI9JI 0-0 ^Lo \$>jZuj „ ^L^l U b tropical sprue Jl 

4-JLx^JI ,J JJI OijJI Jx- jjd^Rio jLo Uj^ 

1*9^1 k| diarrhea ^JL^ 
angular stomatitis 4L»9 o^j 

% d±b) \jL*$ 
555 pJbjL l5a>jro U ^il^l 4jI : eUls 

JaJI IL** antibiotics Ijj^L \Xs 
infection \su> 

lAi StOOl Jl J j3Jl> 

naked eyes Jl J oUStf 15U stool Jl J l^d 

Egyptian ^Lo <|d 

organisms Jl o^jb <jLo U^l : dJ\3s 
Infection 431 ^>sjb U^l 

55 Organism Jl <bl 
It has not been isolated 

555 <£tb\$ 
555 if ^3 d^l b ?5 ^o 

55 clinical pictures of malabsorption syndrome Jl 4jI 
malabsorption syndrome Jl c^b clinical pictures Jl 

G.l.T. manifestations gjo^ UL> jLsJI jl 4^3^) 2s.$asxX>\ 
1^5,0^ JJI ) excessive intestinal sounds „ flatulence „ abdominal colics „ diarrhea „ J 

( vS^j$u^ accentuated 

555 4jI l^o-a>l intestinal sounds Jl 

( ) Offensive 3 greasy « stool Jl jl ^jo^ &>b* ^3 
^ f PagellZ^^—- 

^ "^5oi)jy cj^ " J^ " ^ Ju ^ 1 : g ^^l J^aslj » ill V) dJl V : j^jJl J^asl " Jls ^JL>3 ^lJp ill Jua " (^Jl jl 4^Lo 5J3 ^iojdl j-Lu> J Cu3 



IIMIMO 

VATIOIM 



GIT Dr. Shaf3y 



55 greasy <ti\ )^ 55 ^Ijl greasy $ 
does not flush : jLsil dJ$£j 

555 does not flush 4jI ^jls^ 

„ l^flk^ „ fat <U9 stool Jl 

„ IjAtstO StOOl Jl „ J^i-cuJ) j-o *Lo Jjjtf U CJli 

greasy offensive bulky stool $ diarrhea $ colic J G.l.T. manifestations Jl 

G.l.T. Jl 6* 

„ 4JUI &>l*JI 

clinical pictures of the underlying cause gjo^ Jul) 

Whipple disease gjo^ 
clinical pictures of Coeliac disease gjo^ 555 V ^5 difjl b bt&o 
clinical pictures of the cause JJI 

„ 4xJbJI ^5^4,1 
deficiencies Jl ^ JJI 
deficiencies ^jo^ 

© L>Ls2-0 l^3J 
555 4j| bJL\RJ> OljJLdb^J^JI jaJL) 

Hypoglycemia 

rapid loss of body weight 55 fat Jl 

viscero-ptosis J^j 

rapid loss of body weight Jl ^ J*a^ „ floated kidney I^jl^ 1^1 

55 V ^3 ^5^0 

jig...?) organs Jl ^jl** Viscero-ptosis 

protein Jl &>l*JI 
55 albumin Jl 
edema bjo^ ^Lk> 
White nails 
Muscle wasting 

55 sodium Jl ja&> 555 minerals Jl 
Hypotension 3 muscle cramps Jaa> 

^ f PagellS^^—- 
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muscle weakness up to paralysis „ c^La*)l Jsxid 

Constipation up to paralytic ileus 
Arrhythmia 

osteomalacia J**x& 
arrhythmia $ tetany J*sj ^«u£14>l 

» 

iron Jl jai> 
iron deficiency anemia J*sj 



vitamins Jl 
55 4jI LlLojsj vitamin A 

Night blindness 

555 vitamin D 
Osteomalacia 



555 vitamin E ja&> 
cerebellar ataxia Jaa> JUt^l J 
primary biliary cirrhosis 3 impotence J**^ jLSJI J 

555 4jI <>*x& vitamin K Jl 

Bleeding tendency 

555 vitamin B complex Jl 

Beri Beri „ Bl 
peripheral neuritis „ B6 
„ sub acute combined degeneration „ B12 

„ pellagra 
3^ peripheral neuritis J**^ 

deficiency Jl c^hj manifestations Jl ^ 

investigationsJJ l& 
© blao 1^ „ investigations Jl 
malabsorption gjo^ jLsJI jl c^j hjAz Investigations Jl &$as*a <us 
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Underlying cause Jl 

55 V ^3 tgXAJbte 

» (j& 

malabsorption gjo^ jLsJI jl investigations 4^s • 
Underlying cause Jl j^ikiJ jU^ Investigations Jl j-o 4J& 4*^^03 • 

555 <|ljl ^15o^ ^3) 
555 V deficiency gjo^ o:> jLsil 

S3J 

555 4jI ^jJI J glucose level <iL^) ^1 U liu 
hypoglycemia gju^ „ JJs 
malabsroption ^l^l^juJL^b 

4Jti 4pV J gluCOSe Jl ^Jl3uu*>I ^>5Lo-o 1>I 

cause Jl j^ik^l L>) jl 

555 cause Jl j&S) ^Ijl 
Hypoglycemia gjo^ CcJLt jLsil 
Malabsorption 431 

55 60* jLo 

555 malabsorption <iU^ JJI 4jI l& <Jj^I jjU 
glucose orally 4>ji& 
^ jJJ J glucose Jl ^0-3)3 

„ J-ob jiaJLtl C*Ji) 3) 

absorption J*$Lasxj* jLxJJ 4xol JJI j^$1s>J\ ^^xsa UL> 
malabsorption gjo^ a:> jLsil liu 
intestine Jl J ilSLLo 4^ 

„ b>£ J-ob jiaJltl C*Ji) 3) 

Oral glucose jL»M Cua) U jls« ^333! 33*3^1 
g^bjSLiJ) (J 4ii5LaLo 6i jLsil Liu 
malabsroption syndrome <ihlob JJI ^ 
diabetes <ihlob JJI ^3 
555 V ^3 crypts 

PagellS^^ 

^ "^5ol)jy °^j5J> $ " JtgJ Jls " at) JL^gJl : glpjJl J^aS^ „ ill VI dJl V : ^JJl J^asl " Jls ^JL>3 4JU> ill " (^J) jl 4^Lo 5J3 ^ioflJl j^u> J Cu3 
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diabetic curve jLsil CcJLt 3) ^isw 
pancreatic jLxil dJSLLo l£o 

flat curve Jl 
intestinal 1% 

fat Jl 

SjruS' OLoio fat 4J jLxil StOOl Jl O-JiJ 3J 

malabsorption gjo^ jLsJI UL> 
stool Jl J JjJLo fat Jl 
absorption J^L^^o 

stool Jl i jrc5 fat c*^ 
^ljj> 6 jcS'T 
malabsorption gjo^ o:> jLsil ULj 
steatorrhea oj^s 



fat Jl 

diet Jl J 4JUL U j^ijiAl 
Lipase ^jjil <ul& J^uLo 

fat Jl ju*5o lipase Jl 
free fatty acids Jl 
absorption l^La^j free fatty acids Jl oi^HS 

intestine Jl J a^^AI fat Jl OJU b) 3J 
( non split ) jjSjj* jLo fat 3 „ hjuS xu^S 
555 ^ 4J5^UI jl 61lslo Id 

stool Jl J Jjb fat Jl c^J ^J^Lo 

juSjJa jLo ^Jb 4jI j\£< 
^b^&JI ,J 4J5LLtl liu 
555 V y 5 djtf «j2ud 



juJoo intestine Jl J fat Jl c*^ 3) 

S3J 55 V ^3 Jsl^l ^bj&J) UL> 
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\^*J6 intestine Jl J ttg 

unsplit „ fat c*^ $J 1% 
pancreatic UL> 

split „ fat Jl c*^ 5J 
intestinal ^^ilSLLo L>) liu 

Proteins JJ 
o:> jLsJI J aJLJi l»Ja l^J^ proteins Jl 
globulins Jl 3! albumin Jl Ul^ 
• • « ^! 

X ray 

osteoporosis « ^a*)l ^Vj* 

Underlying cause Jl jgugutJ J OryiV ^ jJiii& jLo 
JJi OryijJI ^yi U malabsroption gjo^ jLsJI jl J j^ikiJ ^ ^ 

osteoporosis « X ray Jl J ^SV^ 

JJi jLxil J Ot^iJ^^ 0! ^ 

underlying cause Jl jgugutJ J o£9j>N ^ JoJiaa 

minerals JJ \3j 

JJi „ JoJ3 ^c*JlSJI „ JJi ^^)\j^J\ „ JJi ^>:>$*aJI ^jJl J Minerals Jl 

deficiency anemia gjo^ jLsJI ^Vl^ 

vitamins Jl 
55 Investigations 4J vitamin A Jl 

>,y 

555 vitamin D Jl „ 
hypocalcemia Osteomalacia X ray Jl o\ 

investigations jt^U vitamin E Jl „ 

555 vitamin K Jl 
prothrombin time J prolongation Js&& 

„ JIM 

555 Underlying cause Jl j^puSJ J <^j^clJ 
^ f Pageliy^^—- 
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vitamin K Jl {ij&lJ ^>5Lo-o L>) 
vitamin K injection jLsil ^a) 
^aJL> 4^1^ liver Jl UL> „ juu^-jI jLxJI 3) 
intestine log 

liver Jl J 4il5LLo ULj 

vitamin K as a therapeutic test Jl ^Jib US' U^l diJ^ 
hypoprothrombinemia Jl J 
vitamin K deficiency Jl 

haematology Jl Jzsu ^ L>ju> U^l 
djjjj vitamin K Jl U5S 

jr^ 4s?\s> J\ „ malabsorption ^xsj ) Liver Jl jr£ &>b* J\ vitamin K deficiency Jl liu „ ^Lajl jLsil 3) 

( Liver Jl 

Liver Jl J 4J5LUI liu 

vitamin K Jl ^jl3u^I ^>5Lo-oi 
Underlying cause Jl ja^j J 

Vitamin B12 deficiency Jl 
megaloblastic anemia J**^ 

folic acid deficiency Jl 
megaloblastic anemia s^m l^j^ 

555 Underlying cause Jl j^puSJ J J^a ^> ^jti*iJ ^>5Lo-o Jj* 

„ al 
555 <|Ij! 

Underlying cause Jl J l^odi^l ^>5Lo-o B12 deficiency Jl 

Schilling test J-o^l U) jl 
© jJLL> Jp&iJI a^jS'ls 

stomach ^intestine 4J5LUI oils' 131 dJsj&uj <j\S Schilling test Jl 

„ gLajl 3) 

proliferation of bacteria jtf liu 
( Page|l8 
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Intrinsic factors 3^3) 
intrinsic factor Jl <j\S UL> „ jdLaj) 3J 

© |Jt£&3 
„ OJxj JJI 

555 4Jb investigations <us Jj* 
Underlying cause Jl investigations J*s6 c^y*)* 

555 si^l b 4jI CJll causes Jl ^ 

„ ^1*5^ b l^-tA) 

stomach Jl J Oils' 4J5LUI 

555 V ^3 endoscopy J*j6 U3b l^kiJ ^>5Lo-o stomach Jl 

„ *l 

gastric carcinoma „ gastritis <us <j\S 131 «J$£3 

H. Pylori J**jl> 3! 
gastric function test I&^a-o-o 

„ ^41 

3jls4I J acidity Jl ^Ajl* 
endoscope Jb *J 

» 

MRCP 3 PTC 3 ERCP J-^ja „ bile Jl 
^b^JLJI J dJSLLU jll 3J 

pancreatic function test J-o^l 
lipase JI3 serum amylase Jl 

» 

555 small intestine Jl J 4J5LUI 3J 

Enteroscope 
555 jvqa (J ^^lauo ^jrto 

^Ibl l^Oudl 6J3*S'5 

„ ^jsss „ J enteroscope Jxxia* JJI Sjl^JI 

<u!>U J-ob ^^^asa j-o 0^)3 l^s specialty J5 „ bb b ja> 
interventional cerebral angiography joa J jl^JI b/j Ch) 

radiodiagnosis *s 
cerebral interventional joa J JJI jl^JI 

(j^aSS b „ b^Sj j^l 
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Intensive care Jl 

P:kJa 



tropical Jl 

Lbl&o I^xLoIsjI 13^)3 
U-U-5 li-L> 

endocrinologist American certified S>£s ^ ^ 
D: 43LJL0 ^5os93 ULi& 

^j^xSS 3jLa>liJI 4^3^ ^3-0 j\51 



>lo enteroscope Jl U CuL> JJI ^ ^L>l 
W gJj jUsjlo b enteroscope Jl 
small intestine Jl &ts) J*^ jU^ 
biopsy 4^ j&kjs 



enteroscope Jl J&> CJj^l 1^31 jLo ^Lbl loia^ „ fShJ^s 
enteroscope Jl ^1r£ Lj>s J ^j^l* 4-3 OJt*s Lo jlrj ^4, c*a>j U 1^31 ^1^1 loJas- 

enteroscope ^bja** : l^tS >lo c*a>j U 
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^s^\ enteroscope Jl Lo &l*J c^-J:6 ojlxs ^Lbl 

iSy^S Lu-o Jt£-b „ jiuiJI £3!) JlIP uL5j „ C*gu*uL> 4-©J5 (^JLsls 

i£>?o3 dLo ^^JiJI 4jLbL£- £3>> 



^IIIIIILbl b 

1^333) 



I JlLJI ^yfe to 

biopsy 4-0 enteroscope Jl 



l$JL> J JLib! SLlJ b „ iijSj Jlo^o 4-o-a>l Jl^-13 L^JLp-^ 
gCLLuU LoUl (J j^ls to Ji&> j*xo (J 4J3-3 3^ 

intestine Jl j-o biopsy j^b I^jlo g!L>3 jo^a* Co 15 4*b) 

Jb J3J03 JMx5 jjJl«J3 
^3-0341 J 4J5LLU 

OV3.uu5 C*-a> L >4Uo3' JJ3JI i£Jlb U5 „ 4J3.u1.cO I jl 

lib StOOl Jl J J3J6 Jiai>3 
4J3.U.-45JI Lo ZAsJ 

ojS J jLo 4JL5LLtl 
dLta^-3 Co 1 3 4J3.ut.JNJ I ^IAj dbj 4i5L'LU 
StOOl Jl 4au*>3 C*^-J3 4J3u*u5Jl ^>5Lo-o Lo 

stool Jl j-o biopsy oju>) 



„ O^ucJkJI Jlx02» Cold 

4jJi& bfc^ JJI 4-^-uJI vSj Col 
StOOl „ StOOl „ StOOl l^Jtfj Jt«£> 

biopsy 4^ Lo &l*J 

intestine Jl J 4jjl»o ^3 j$*&> Cl&> 4J3-*uSJ) 
^Ijl J-ob d£J> intestine Jl £b wall Jl „ j3*aJI 

^3J^ video scopic capsules 4^ 555 ^13 
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Barium « intestine Jl j J-o^l ^>5Lo-o b) jl 
555 4jI oJl>j5^ barium Jl 
malabsorption syndrome djo^ 3J 
dilated « intestine Jl ^Via 
gases gJUai^ proliferating bacteria <us 
distended « Intestine Jl c^b Loops Jl ^Vis 
diameter Jl 25 j6\ 

Post evacuation film Jl J dbl 
is atrophic « villi Jl jl 
feathery pattern Jl JlJl* 

„ 4^ljj?JI <| 

feathery pattern Jb small intestine Jl 3 colon Jl 

555 barium i*>)y*i) J j^j^a 
intestine Jl J Barium 
Large intestine JI3 small intestine Jl 

haustration t^J large intestine Jl : eUls 
( ^is^ JujJ\ feathery Jl £Lob ) villi l^-i small intestine JI3 

8^5^-5^ jLo villi Jl ^^liA 
barium Jl J feathery pattern 

^^Jbj l^o-w I &>t^- jbxJI vS^-> b£ 
555 

( (^jLs^ pentose ) ^3) b ^Uj> jSL*> ^^JbjJI 

oral dJ^jjjt 
^ljj> 25 dbjub 

55 bl&o „ gLgL i o oA 

pentose JJ metabolism J**^ JJI enzyme Jl J>U*jj&j* human Jl „ ^ d6\ U 
pentose JJ metabolism Ja*j ^pl JuSms* ( human being ) ^ aT ^jl^ CJI 
<iUri«j j^jjiAXo „ urine Jl J aJjjn& „ d*jJ J-o^ pentose 

^jjS <uJ JJI OL>bJl3 55 ^jjISLJI j&j^ 
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( Pentose ) ^Uj> ^ SjL* la 

4*>gl£oJL& „ 4JLo J*ift£*ux& (j^uO Oil (j*sJ 

Urine Jl J „ tjuS^b 

555 ailjl b bis* 

^aT ^ b pentose J5b gijj 3) CJI Lo 

J5b gAb jll 

555 jilStu* 4J 555 ^jJl JSl j-o d*Jlo JJI 4j) CJ1 

JiJII ,5j ULj> 4-oJUu Jxjz^ j£o-o 

dJLo JuAlaUA jLo „ dJ5b db^L*u (j^gLQJLuQ 

25 „ (j^^Jbj CJI 

Urine Jl J ^j^i ^SU^uJb jLo „ tfj 
Urine Jl J 3* 
^^JbjJI JZuoIaa Id jbsil ULj 
intestine Jl J £15LLo ojo^ ULj 

^Ijj> 25 dUbJub b) (^JLs^ 

J^JI V—*JL> ^ yJLtd lg 

Olc-lo) L >*^o3' J ^ljj> 5 JjJtf CJI j^3ji4>l 
OLc-L*> j^-o^JI ,J ^ljj> Jifp 5) 
absorption jLLag&a UL> 
small intestine Jl J £15LLo ^jo^ <us l£o 

( breath test ) 14 o^jS t^l &>b* 
14 C - glycocholic acid breath test 

„ b>£ JaS dbio^ L^-l 



bile salts J dL>lo „ 14 ^jii 
( £^ d$>J » 14 Jl J5^j5JI ) 
bile salts J dL>lo orally <ajjj* 
555 g-^i 
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bile salts Jl J U 14 j^j&l 
intestine Jl J bacteria proliferating <us 

bond Jl ju*5o& 

bile salts Jl J dL,U 14 
intestine Jl J Proliferating bjroSu <us $) 

bond Jl juSjjh 

free ULj j^^SJI 
oxygen Jl J dU 
g^I carbon dioxide glL^ 

carbon dioxide gib jL^ ^Ji 
growth of bacteria gjo^ jl <J>*> 

small intestine Jl c^b Investigations Jl 

treatmentjl 

555 malabsorption Jl £b treatment Jl 4jI 
15^1 to vsj symptomatic ^tab S^l 
anti spasmodic 4>jj ^jV 
Anti diarrheal agents 
G.l.T. manifestations Jl g)ts? 

deficiency Jl 

( ) parentral ^ « deficient factors Jl ^jj L^l jb 

And finally 
Treatment of the cause 
Coeliac disease Jl „ Whipple's disease Jl 
Whatever the disease 
underlying causejl 

malabsorption syndrome Jl J 415LUI 
malabsorption JIJ^ j^^^^o ^>5Lo-o ^431 
555 4jJ 1$*^ JI09) 
Discuss Coeliac disease : 
Discuss Whipple's disease : 

555 

malabsorption syndrome jl^ Jj^ujq ^>5Lo-o 
fVage [24 > |^~- — 
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discuss Coeliac or Whipple's disease : i%i> 

555 malabsorption Jl „ Coeliac disease Jl^ 4^ 3) b 
Discuss Coeliac disease 1 dJ\3$ Jlj^ 3) 
juj Coeliac disease ^^^^Soa 
l^U malabsorption Jl c^b clinical pictures Jl J3 
l^U malabsorption Jl c*^b investigations Jl ^uSsjb Investigations Jl J 

55 V ^3 ^^Is 

Jaundice 4a*>I lib £3-03* <us 



Jaundice 



55 definition of jaundice Jl 4j| 

Yellowish discoloration of the skin and mucous membranes due to hyperbilirubinemia 
yellowish discoloration of the skin and mucous membranes J$£> 

due to hyperbilirubinemia J3& ^ 
yellowish discoloration J**^ oL>b* <us 

Slio caroteinemia Jl 
555 V ^3 ^JuoS f>Jb\$ 

555 ^ normal Jl Bilirubin Jl 

Jt^-I^ j-o Ji! 

3 j-o jssl j55o „ jaundice J$j& jU^ 

3 Jllj-a 

Hyperbilirubinemia l^Jb JI&l> 
Jaundice l^Jb jiJl&u* 

3 J!lj^ 

Hyperbilirubinemia l^Jb Jisa 

Jaundice l^Jb jiJl&u* 

2 « bilirubin Jl ^i** 
55 V ^3 doT 1% 

yellowish discoloration of the skin and mucous membra 
^ f PagelZS^^—- 
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discoloration Jl 
jaundice threshold L^^^o 

Jaundice threshold 

» 

555 4jI Jl jw&l> ^jru^JLp-^-o-^JI 
globin 3 Heme 

555 4jI Jl jwSjj heme Jl 
Protoporphyrin 3 Iron 

555 4jI Jl jjSjj Protoporphyrin JI3 
Bileverdine 

indirect bilirubin Jl J^jlo bileverdine JI3 
555 Indirect bilirubin Jl 

liver Jl 
555 Jl 4)390 
Direct bilirubin 

bile Jl J Jjjb direct bilirubin JI3 
stercobilinogen intestine Jl J J^jjj jU^ 

absorption <iLa^o 4^3 
Liver Jl 0^ Jti 
enterohepatic circulation 1^1 

Urine Jl J Jjjuj* *jj> 4^ 
urobilinogen Jl 
555 V ^3 ^3^0 
55 c>y\Ss 

yy < r *JiS 

555 ^3S>rj Jaundice Jl <> £3} ^ 11 4^ 
555 4j^I Uj* 4jI 
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Hemolytic • 
Obstructive • 
Hepatocellular • 



„ hemolytic Jl 
555 cause of hemolytic jaundice Jl 4jI 
Hemolytic anemia 
repeated blood transfusion $ 



555 hemolytic jaundice dl*su JJI 4jI 
Hemolytic anemia 
repeated blood transfusion $ 
Purpura JI9 haemophilia Jl OryL^ <|j 

555 



„ Hemolytic Jl 



555 4jI ^jru^JLp-^-o-^JI 

555 heme Jl 
555 Protoporphyrin Jl 

ju b „ ju id „ ju b 
555 ^jji j ju ^ 12^ 

indirect Jl 
direct Jl Liver Jl 6j£-L& 

55 y ^3 '6jru5 <tLco5 ULiA direct Jl 

*6jru5 ULuLfa 

555 ^ a*^ 
Liver Jl 1^ 

indirect bilirubin Jl 3* ^ jJl J JU JJI ^i** 

intestine Jl J Jjju& direct bilirubin Jl 
stercobilinogen Jl J^jua 
<^uaS \Luj* stercobilinogen Jli 
dark stool IlUrJ 
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„ Urobilinogen JI9 
dark urine on standing ULqjua 
Hemolytic Jl b 



obstructive jaundicejl &>b* 4^ 



obstructive jaundice Jl 
555 djlJl 4j) 
extra hepatic <us • 
intra hepatic <^s $ • 

„ extra hepatic Jl 
lumen Jl J cr^>l^ • 
wall Jl J cr^>l^ • 

„ Lumen Jl J 
( parasite ) ^jlSL*&l 3 stone Jl 

„ wall Jl J 

stricture $ Cholangiocarcinoma 

„ 6jj j-o JJI CjU^I 
lymph nodes $ Cancer head of pancreas 
extra hepatic Jl ol^WI J^a 



555 obstructive jaundice dl**j JJI Intra hepatic Jl ol^WI 4j) 

Primary biliary cirrhosis 
Post hepatitis cholestasis 
Pregnancy induce cholestasis 
( contraceptive pills Jl ^3 ) Drugs 
hepatocellular carcinoma 
biliary atresia 

555 4-JIj 4^-1^- 4-3 
JlAtyi J congenital oL>b* 4^ „ ol 

(jJLszj 4-J ^2§3b JLibVI I^SjSxfc „ jL£)l C*£-tl> ^jLc- jLo 1^1 

Dubin-Johnson syndrome l^o-J &>b* 4^ 

Dubin-Johnson Jl 
obstructive jaundice gjo^ jL^ & SjL^ b 

Congenital 

( Page [28 

^ "^JuJbffi cj^ " J 1 * 5 J^ " ^ Ju ^ 1 : g ^^l J*as1j » ill VI dJl V : ^jJl J«asl " Jls ^JL>3 4-Jp ill J-o " ^jj) jl 4^Lo ^iojdl j-Lu> J Cu3 



INNO 

VATIOIM 



GIT Dr. Shaf3y 



a^l 4i$J UL-u Liver Jl 
Pigment o^J^jJ ^-W deposition <us 

Rotor syndrome Jl 
congenital obstructive jaundice gjo^ jL^ \Luj 

jLo Liver Jl ^ 

obstructive jaundice Jl 

555 6jL3-l 4jI ^jru^Jb-^-o-^JI 

555 heme Jl 
Normal te^jb 
555 bileverdine Jl 
Normal Ifi^jb 
55 Indirect bilirubin Jl 
normal 

555 direct bilirubin Jl 
Normal te^jb 
Obstruction <us jU^ J)jl> jkjjiiLo „ J)jl> jU^ ^b- 

^jJI gilt ^lj 
^ jJI J j^^b direct bilirubin Jli 
dark <%J urine Jl ^li*^ urine Jl J Jjju& 
frothy bile salts at&o J3JL0 

Urine Jl J Jp direct bilirubin Jl jl U 
JJi stercobilinogen Jl UL> „ JJi Intestine Jl J JjU JJI9 

clay stool jL«fl % 
JJi [Luj* urobilinogen JI9 



JJi stercobilinogen Jl ^ la U 
JJi urobilinogen Jl ULj 



hepatocellular jaundice 1^1 l& &>b* <us 



555 etiology Jl 4jI 
Hepatitis 
Cirrhosis 
55 Ol$^ b 555 4jI ^3 6 of jLo 
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5555 otdsuj cirrhosis $ Hepatitis 
Gilbert syndrome 1^1 Jlil&l J ^jl^I &>b* <us 
555 Gilbert syndrome Jl 4jI 

IfyS 4£?JI jUlC- „ J \$jtu 

5555 Gilbert syndrome Jl 4jI 
Indirect bilirubin Jl 
direct bilirubin J jLk ^j^L Liver Jl 

Liver Jl J <iL>ji> indirect Jl ju>L JJI 
Z and Y proteins 1^1 &>b* 

Z and Y proteins Jl 
Liver Jl os^jj jL^ indirect bilirubin Jl I^L JJII J^a 

congenital deficiency ^jo^ \Luj 4^ 
Z and Y protein Jl J 
Gilbert Syndrome <t^\ 
Familial hyperbilirubinemia L^^^o 3) 

familial hyperbilirubinemia Jl 3) Gilbert syndrome Jl 

bilirubin Jl dUI 
Z and Y proteins JuJ^ j'y „ indirect Jl 

555 <£tb\$ 

4 „ 3.5 bilirubin Jl J^^ 

Ijl?- ^L&uis I^-ucqp-u „, J5LLo ^5 1 ^julc- ^ULa^o J3.S quLsil^ 

Jti enzyme J 4J5LUI l£j ^>5Lo-o 
glucoronyl transferase ^u^l 
direct bilirubin Jl indirect bilirubin Jl J^-o JJI enzyme Jl 

congenitally deficient liu b enzmye Jl ^>5Lo-o 
Criggler- Najjar Syndrome <u*J 
j^j>jjvo 3) „ j)L*jijS 
*6j$3 Js- Or^VI 
type two 3 type one ^ 

material l^sdLL-o females <us 
glucoronyl transferase JJ inhibition J**^ 
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^ruJJ Placenta Jl ^ materials Jl 

intra uterine jaundice 4JL» o^Jls 
Lucy - Driscoll syndrome <lq*J la 

Lucy - Driscoll syndrome Jl 
glucoronyl transferase JJ inhibitors glkb Female 
(j^JJ Placenta Jl £>jia 4iaJ 
jaundice 4JLm o^Jls 
Intra uterine 

breast milk Jl ^ g$ SaLU 

breast milk jaundice 63^3 
breast milk jaundice l^^u 

!!!!55 ilSLLo jjo 4Jb Ju>l3 j^Jt^o 
JLibVI £3^ l&^^l^ (5333 1 5jru5 4i5L'iLo <us 

» ^3^ 

hepatocellular Jl yLJ ^JSob U^l 

„ ^^ic- (jybjJ dill blsio l^jSj hy\S$ b 

Hepatocellular 

hepatocellular Jl yLJ 
„ cirrhosis JI3 Hepatitis Jl ^ 
Criggler Najjar syndrome „ Gilbert „ Dubin Johonson syndrome 

Lucy Driscoll syndrome Jl 



hepatocellular Jl J 
Normal ^31^-3-0^1 jl <>?3ji4>l 
Normal « heme JI3 
normal « bileverdine Jl 
normal „ normal „ Normal 
indirect bilirubin JJ J-033 U 



Indirect bilirubin Jl 
Normal 
6J^-b jLo Liver Jl 
^jJl J Indirect bilirubin Jli 
555 y ^3 J3&I3A 
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direct bilirubin Jl Liver Jl 6j£-L& 4^ 

Liver Jl 
f jJI ^ gJLLdb b direct Jli 



^ jJI J JU JJI hepatocellular Jl 

Indirect JI9 direct Jl 
biphasic 1% 



JJi liu stercobilinogen Jl 
UfiflSl Lo variable \JL» urobilinogen Jl 

is variable « urobilinogen Jl U33 U „ &jJ14 

q&3\$£>$$ ^^sSliJ) Jlo^-o ^^ISo 

^ U 555 ^> „ JJs stercobilinogen Jl J$&o £kLU j^ijiAl CJI 
JJi stercobilinogen Jl jl J$lo ^kUJ 
JJi urobilinogen Jl UL> 

55 4J5LUI 4jI hepatocellular Jl jLatl J 

„ J 15^ 
Liver Jl J disease ^jo^ L>) 
direct bilirubin Jl ^5^1 „ c&JWS indirect bilirubin ju>t$s 
stercobilinogen Sj^ <j stool Jl J ^fpfe 

55 

JJI Urobilinogen Jl jl J$a^ i^kitl 



intestine JJ J-03-0 U direct bilirubin Jl 
stercobilinogen Jl 

( SjAp 0^ ) ( stercobilinogen Jl j-o ) jAl^ 
( urobilinogen 5j$^ J ^ju>L& 43^3 „ Liver Jl ^ju>L* ) 

Liver disease ^jo^ L>) 3) 
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555 V <&J$ Uuift J55cajb JJI stercobilinogen Jl ^Lo5 

„ 6) 

Liver JJ ^jj* 

dLo jl^-I j^ls jLo „ jL^d 1>I : J$iL& Liver Jl 

^^aJ jUJl Ci-Lo Jt£*l& 

5555 flT la*** J^JI J Jjju* ^1 

Ji stercobilinogen Jl jl j-o ^yi J&s 
Urine Jl J Julj liu ^>5Lo-o Urobilinogen Jl 

555 V ^ Ory^^ 

„ <>ais „ normal L>! 
urine Jl J ti^s Liver Jl 

Liver disease ^jo^ L>) 5J 
aJLJi 4.ico5 stercobilinogen Jl ^Vi& 

^jJI l^ I J J3^ 4&^uJI „ fjuJ dsUMi jAiOib 

55 V ^3 ^jlo jlp-L Liver Jl <>5ji4>l 
entero-hepatic circulation Jl J-©j*> jU^ „ o) 

jLrj Liver Jl jl U 

4.4U^3- „ J^JI (J J>*^ J^l 

555 y y 5 6Jii jLo 

4&^u> Cs-uOlol Jl ^C-jil (jjtssS 

555 Jf Jfj jtfl Ifii J5JI J dtp ^1 jiu 

variable « urobilinogen Jl 

Liver Jl jL^ J 

J5JI J Jjjujb direct bilirubin <us jlk „ £o£ J^JI dJb 5*9 
555 hepatocellular b Gilbert gjo^ JJI jL*)l 

» W 
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Liver Jl J 21&m 
555 J*x* JJ\ 
indirect Jl 

Z and Y proteins Jl ^jo^ Gilbert Jl 
Liver Jl J <iL>juj* indirect bilirubin Jl ju>L& 

555 f jJI J J*x& JJI Ortoi 
Indirect Jl 

„ L>L>) jLU*iu-o direct Jl 
55 y ^ 

Criggler Najjar syndrome gjo^ JJI jLsil 
direct g.ua.u JJI enzyme Jl jSuio 
555 ^jJI J ULc^b JJI Oryai 
Indirect Jl 
hepatocellular 4>l ^ 

555 V ^ Ory^ 

lib la^ dJUs- l^io^ Jlatyi dJil jLLrS 
obstructive $ hepatocellular $ hemolytic <jLo : eUls 

indirect hyperbilirubinemia 3 direct d^..^ : dJ\s 

„ jutyi j jji jL*^ 

direct and indirect hyperbilirubinemia Jl lo- 

555 

4Sh;U J <^*j JJI JIJ-JI 
Approach to diagnose a patient presenting by jaundice 

555 ^Ijl yil^ JIJuJI 
cause of jaundice Jl &\ 3 J^ 
jaundice Jl etiology Jl ysff ^sys 
obstructive JI9 hepatocellular JI9 hemolytic Jl 5^ JJI 

the most common causes are : J$£> di^HS 
1^15 causes Jl oj^I U jls^ 
the most common causes are J$£i& 
hemolytic anemia hemolytic jaundice Jl J j^Is 
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„ SylSa b 

approach to diagnose a patient presenting by jaundice JIJ^ J 

causes of jaundice Jl ^uSa& 
causes of jaundice Jl ^u$o U 

the most common causes oJl5 £3>& 
hemolytic anemia Ifi^jb hemotlyic jaundice Jl J j^Is 
cancer head of pancreas Jl $ gall bladder stones Jl &>b* j^l obstructive jauncdice Jl J #sl 

cirrhosis 3 hepatitis 1% hepatocellular jaundice Jl J 

555 ^Willie 

J^Ijlp- (J b) CccuJI 

„ ^IIIIIILo 

Personal history Jb J3I ^$jcujl& 
555 Personal history Jl J &>b* J3I 4jI 

age Jl 

555 4jI ULifr Hemolytic Jl J 
Young 

555 gall bladder stone Jl J 
Middle age 
female forty fertile oiJ^ 

555 cancer Jl 
Old age 

55 hepatitis Jl 
Any age 

55 cirrhosis Jl 
Mild to old age Ul* 

Personal history Jl J sex Jl Js. ^JSoJ 
5555 Hemolytic JJ IcucJb 
sex j|l J 

G6PD is more common in males Jl tfJ 

„ 4JUI &>l*JI 
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gall bladder stones JJ a^Jb 
Females 

555 cancer head Jl 
Males 

555 hepatitis Jl 
Any sex 

555 cirrhosis Jl 
Any sex 

more common in females « primary bilirary cirrhosis bja^ jtf „ ^>5J 

„ tojS JJI 

Special habit 

555 special habit l&t&o Hemolytic anemia Jl 

555 special habit l&lao gall bladder stone Jl „ ^Jo 

„ al 
555 4jI al 

!!!! Fatty meals 
!!!! Obl$a)l j-o Id fatty meals Jl l^jusx* 1^1 

It is a habit 

!!!! fatty meals JSk> lua\s duJu U ^i** 
!!! fatty meals Jl JS\ dsb)^ ^> 
^ J5 SjukU c*^J fatty meals Jl hsA Jl Jbl*& 
gall bladder stonesjl J ^Jbl b special habits 

555 cancer head of pancreas Jl 
smoking Jl 
( V alcohol Jl) 

555 Hepatitis Jl 
Drug addiction 

555 cirrhosis Jl 
alcoholic Jl „ p£J\ ^ 

o) 555 Residence Jl „ ^Jo 
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555 4jI J (Jjij 

female, fatty, forty, fertile Sj£S Jl* 
jLoj j-o C*4^l 

residence Jl J &>b* jLcio 

555 Occupation Jl l&t&o hemolytic anemia Jl Jj* 555 occupation Jl 

hemolytic anemia ^1^„^U^I 
lead poisoning J I^^slo jU^ 

555 J-ojRj occupation <us „ gall bladder stones Jl bja* <us jls^ 

555 J-oj2j occupation <us 55 cancer head of pancreas Jl „ y-i 

555 Hepatitis Jl „ ^fc 
doctors and nursing „ a! 

555 4£^oj?4>I &j*l4 
555 4jI ^3 Occupation <|:> jLo 

doctors and nurses 
Homosexual 
Prostitutes 

Personal history Jl bju>) U 4JUI 

present history Jl ^J5o^ 
555 ^3) b 4jI ^ present history Jl J jLj t$ to 
Onset, course, duration 

duration JI3 course JI3 Onset Jl 0^3 
related symptoms Jl ^ J*b*J 

555 related symptoms Jl J <ol ^ jLuL& 
Urine JI3 stool Jl 

5555 4jI Urine JI3 StOOl Jl l3.0-u.-u JikH 

( Pain and puritis ) 3 urine 3 stool Is 
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other features 3 fever jLj$ 

„ ^3 1 b bl&o l^i) 

Personal history Jl bju> U^l 
present history Jl jl^Ua 

Present history Jl 
duration JI9 course JI9 onset Jl 

onsetjb ^jcuj* 
555 4jI Onset Jl \Luj hemolytic anemia Jl 

Acute 

555 gall bladder stones Jl bjo^ <us ojS j^j 

Acute 

555 cancer head of pancreas Jl 
Gradual 
555 hepatitis Jl 
Acute 
555 cirrhosis Jl 
Gradual 



coursejl 

555 Hemolytic Jl course Jl 
regressive b progressive b 55 <bj Ul b 4jI Ul b \Luj course Jl 

555 Hemolytic Jl J 4jI jb&K* 

„if 

„ b y 3 b y 
Intermittent course Jl 
Attacks 

» 

555 gall bladder stones Jl 
3^ Intermittent 

bile duct Jl .uo* JJI ^ jLo stone Jl jl a^l^pJl J I^sj^ 
Partial obstruction J**^ ^ 
Inflammation l^Jl^ Jl^uj jSJ 
555 dj\ y 3 ojS jLo 
total « bile duct Jl juu^ b inflammation Jl 
555 4j\ l3JJ^> jLo 

total « bile duct Jl Ji£> ^ jL© bile duct Jl J Jjjj U stone Jl 
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l^JI^ inflammation J-^-u ^SJ 
edema J-o^j b Inflammation JI9 
bile duct Jl Ji£> JJ! ^ edema Jl 

obstructive jaundice 4X0^3 gall bladder stones ^jo^ JJI OjuLafl jl 

jaundice <i% jLsil 

Jaundice Jl sUi 6*^3 
Jte jaundice 4JLm 6*^3 

edema 3 inflammation Jl^puj stone Jl jl 

obstruction Ja*j 
^iio edema JI9 inflammation Jl oi^HS 
Z$y obstruction Jli 

JI3 Inflammation Jl**j 6*^3 
obstruction Jl**j 
555 V i>3 cruris 
l^JI^ JJI cholangitis JJ h^uj Jl^uj 

Intermittent ULj attacks Jl J%j gall bladder stones Jl jl 

555 4jI duS 6JS Jls^ JJI 

555 cancer head of pancreas Jl 
Progressive 

555 hepatitis Jl 
Regressive 

555 cirrhosis Jl 
Progressive 

durationjl 

variable « Hemolytic Jl £to duration Jl • 
( £>jo£ JJI colic Jl j-o <tuJ6 J^ jLsil 4J5ASL0 jLo ) short duration « gall bladder stones Jl £b • 
j&a&Lyo (jis^ „ J cancer head Jl ) short duration «< cancer head of pancreas Jl • 

( JusJllj^ „ cancer head J>s&s Cyp** jaundice gjo^ lik> jLxJI 

short duration « Hepatitis • 

StOOl Jl Js> OJS J&j JjJuJb 
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Hemolytic Jl {pL* J dark « stooljl 

Clay colored 

hemolytic Jl J dark on standing Ifi^ « urinejl 

dark frothy 

„ Pain Jl 

bone pain Hemolytic anemia Jl OryL^ 

colicy pain t%& Obstructive jaundice Jl o^L^ 
radiating to the back « dull aching pain « epigastric Uu±* cancer head of pancreas Jl OryL^ 

right hypochondrium Jl J pain gjo^ UL-as> hepatitis Jl jL^ 

Pain ULccus cirrhosis Jl jl^ 

„ Puritis Jl 

Obstructive Jl 
Hepatocellular JI9 

feverjl 

555 hemolytic anemia Jl go J*a^ fever Jl 

pyrogen glial* ju*5a^ RBCs Jl 

555 stones Jl go Jjo^uj 
„ al 

cholangitis Jl jU^ 

555 cancer head of pancreas Jl go Jl^uj 

„ al 

cancer <|) go low grade fever Jl^uj 
Pyrogen glkb ju*5o^ U malignant Jl bWI jU^ 

555 hepatitis Jl 
fever <us l»Ja „ 6 1 

555 cirrhosis Jl 
bacteremia ^jo^ jU^ „ o) 
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Other features 

chills 6Jo^ Hujb „ Hemolytic anemia Jl c*^b features Jl gjo^ hemolytic anemia Jl £b 

fatty dyspepsia I&jo^ VLj* gall bladder stones Jl £b 
( sign JJ\ ) thrombophlebitis migrans Jl <|j „ symptoms of metastasis gjo^ UL^ cancer head Jl 

anorexia to cigarette smoke ^jo^ la*** Hepatitis Jl o^L^ 
^jo^ UL-o*> „ l& hepatic encephalopathy ) features of liver cell failure ^jo^ UL^ cirrhosis Jl o^L^ 

( hepato- renal syndrome 

4i)l jl 555 £-0)3 



examination Ja*j dik^ 
„ Ji^l local examination Jaai& 
abdomen JJ examination J**^ ^i** ,„ local examination Jl 
gall bladder Jl „ ascites Jl „ spleen JI9 Liver Jl abdomen Jl 



„ liver Jl 
555 hemolytic Jl J 
Hepatomegaly 

555 gall bladder stones Jl jL^ J 

555 cancer head of pancreas Jl jL^ J 
metastasis Jl jU^ large UL> 

555 Hepatitis Jl o^L^ J 
tender 3 enlarged \LuJb 

555 cirrhosis Jl J 
Shrunken 

„ spleen Jl 
555 hemolytic Jl J 
Splenomegaly 

555 gall bladder stone Jl J 
J>$L* „ Normal 

555 cancer head of pancreas Jl 
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splenic vein thrombosis Jl**j ^>5Lo-o spleen Jl jLA^ j*SLo 

cancer head Jl 

l^cU ^£Jbls <uJ 1>I 

splenic vein Jl Ji& ^>5Lo-o cancer head of pancreas Jl f&Jbd^ 

splenic vein thrombosis dJL*»9 
Portal hypertension Ja*j 
splenomegaly dlU*> ^>5Lo-o 

555 Hepatitis Jl 
20 % just plpable spleen 

555 cirrhosis Jl OryL^ 
Portal hypertension Jl h^uj splenomegaly 

5555 ^1 J li*^ ascites Jl 55 ascites Jl 
cirrhosis Jl $ malignant Jl J 
555 ojS jLo 

555 stones Jl jL^ ^ cancer Jl jL^ 5555 jL^ ^1 J gall bladder Jl 

cancer Jl jU 

( exceptions „ 4^l^l J &9Jju> jl&^I ) Courvoisier's law Jl 1^1 

general examination J^u* 
features of hemolytic Jl o^j^ hemolytic anemia Jl £b jLsil 

mongloid features gjo^ ^sVj* 

gall bladder stones Jl jL^ 
xanthelasma gjo^ ^sVj* 

cancer head of pancreas Jl OryL^ 
Virchow lymph nodes 

Sign 



Hepatitis Jl OryL^ 
general examination Jl J &>b* ^jo^ <jLo 

cirrhosis ^jo^ JJI OryLsJI 
features of liver cell failure Jl 
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Plamar erythema Jl 3 spider navei Jl 
investiationsjl 

investigations Jl J5 jLsJJ Jasu* investigations Jl l»Ja 

lab J3I J«o*sjl& 
555 UL.^> jryo hemolytic Jl 
Indirect Jl 

555 obstructive Jl 
direct Jl 

555 hepatocellular Jl 
Biphasic 

» 

„ l& enzymes Jl 
enzymes Jb \$1S & & J dy^ 
LDH Jl JbJI Hemolytic Jl J 
LDH Jl O3SL& JlaJI enzyme Jl 

555 4jI ^3 ojS jLo 

obstructive Jl J „ 
JJI 5^ alkaline phosphatase Jl 

555 

hepatocellular Jl J 
OrtJbJI Uj* SGPT Jl 3 SGOT Jl ^H* 
55 4jI ^3 6^ jLo 

lab Jb ^JLo &J>] ^>5Lo-o bl 
55 jfU*>JL*4-o-u»b 55 ^JLojbls 

5555 stercobilinogen Jl jL>) 4jI 
hemolytic Jl J 

5555 Urobilinogen Jl jL>) 4jI 
Hemolytic Jl J 
JJi obstructed Jl J 
variable « hepatocellular Jl J 
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sonar Jl „ ojS j» JJI Investigations Jl 
MRCP Jl „ PTC Jl „ERCP Jl 

JX^I^ L .u *» (Jau^JLo 3J3 

laparoscopy jloj I^JU^o 15311 
laparotomy oi^HS 

approach to a patient presenting by jaundice &L>I ,$s 

555 lib ^Ijl ^ 

approach to a patient presenting by obstructive jaundice l^L> 
joj obstructive jaundice Jl £b ^^ISJI ^uSa& Cute 

555 V ^ Ory^ 

^H£)l (J JuJjSjA dUI „ d-ojj^Jb dUti] t^^aX^ JlJ-ttj (^^^J U jLLc- 

CJls JJI 4JLJI yL> 

Approach to a patient presenting by obstructive jaundice 
obstructive jaundice Jl £b p&J\ 

555 £^3 555 V ^3 Cfro^ls 

„ j3-l lib J*olS „ L-cJs 

© Li) b LsLo I^L) 

vomiting Jl \3j ^lJ\ <us 



Vomiting 



„ W ^0 JIJ^ l&jt^ ^^^J vomiting Jl yLJ 

© J l^-tA) 

vagus Jl j-o impulses <us liu vomiting J^j jU^ 

CTZ l$-o-*J &>bJ 4^-jIj 

555 CTZ Jl 
Chemoreceptor trigger zone 
Medulla Jl J S:>$^$a 
vomiting Jl £b centre Jl b 

„ 4i^as vomiting Jl 
medulla Jl J CTZ 4q*J Center 
vagus Jl j-o afferent 

vagus Jl efferent 0^3 
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j&£t) ^Jo || iuiaJ) s\$So\ gjjij 



vagus JJ irritation cJLo^ 3J 
vomiting dLh^^ CTZ JJ impulse Col^a 

CTZ JJ irritation CJLo^ 3J3 
vomiting dlU&>3 vagus Jl c&uj* 

causes of vomiting Jl I^^J ojS jU^ 
peripheral causes I&3-0-* vagus JJ irritation oL>b- Jl 

CTZ JJ irritation oL>b*3 
central causes 

^jjUjVI Js> J JCLuu b OL>l^- 4-^3 

555 vomiting LU^j vagus JJ irritation Jaa> JJ) <t>) 

„ ^3! b dJil 

meningitis Jl • 
glaucomajl • 
myocardial infarctionjl • 
retropharyngeal abscess „ tonsillitis „ Laryngitis Jl „ pharyngitis Jl • 

Peptic ulcer „ gastritis Jl • 
pancreatitis Jl • 
cholecystitis Jl • 
salpingio-oophritis Jl • 
vagus JJ stimulation Jl*» Is J£ 
peripheral causes ^3^3 

central causes Jl 
CTZ JJ irritation J**^ 

555 <|ljl 
( oljdi^o ) opiate h?\sr 
CTZ JJ irritation Jj^ JJ) ob-WI j^l 0-0 

Increase intra cranial tension 
( blurring of vision „ vomiting „ headache Jl o4asb- )$&[ ) 

Cerebellar ataxia 
Vertigo 

CTZ JJ irritation J*sj oL>b* J5 
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CTZ JJ irritation Ja*j tumor Jl 
( g^jj jAz ULj dJio 4jLiao „ 4jLiao ji^Lo ) bad sight „ bad smell Jl 

combined &>b* ULj 

kidney Jl oliS ^ combined Jl oL>bJl 
555 b <us ^1 5^1541 4j| jU Kidney Jl ylsJ 

Renal failure 

nausea and vomiting Jlqjlj renal failure Jl 
irritation of CTZ 3 Irritation of vagus JJ h^uj 

electrolytes Jl ybSJl J <us jl* 
hypocalcemia „ hypokalemia „ Hyponateremia 
acid base balance Jl ^^3 
alkalosis JI3 acidosis Jl 5^ JJI 
Mixed causes Jli 
CTZ Jl 3 vagus JJ irritation J**** 

555 4jI ybtf l&jt&& 

Kidney Jl 

juj causes of vomiting Jl j£ y>[z <jLo 
( dU^I ) constipation „ 4^ ojS j^j 



Constipation 



„ bbto \$j\S JJI ^JbLoj 

Stool Jl ^5^3^) ^jV dLuo^l Js- ^JSaJ jU^ 
^3J^ colon Jl duJij J^aj djAz ^xsu 

duj^j 4l^j „ 4lb-j J StOOl Jl J&> £ji£^3 
„ ^3) b StOOl Jl duaS 

defecation JI3 defecation Jl c%> ^ 

inter defecatory period l^o-J &>b* 4^ 
defecation JI3 defecation Jl ^ U ^ JJI 

( defecation JI3 defecation Jl {%> U ^ JJI ) 21^>tl aia J 

stool Jl 
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j&£t\ ^Jo || iuiaJ) s\$So\ gjjij 



4kc«u &>b- stool Jl „ caecum Jl ^jcu^ 4*a£JI 
sgmoid colon JJ Jl^ peristalsis wave 4JLom ^jls^ 

sigmoid colon JJ J-03J U &ts) 

rectum Jl J Jjju& sigmoid colon Jl 

distention J-o^ 

b\$* JJ) StOOl Jl ^3 
4-o ^jo^j dJ\ ( ^Lu^yi ) 

„ duj Lo J3I 

( straining ) ^>JI J^j 

abdominal muscles JJ contraction Jl^uj J>JI ^ 
anal canal JJ rectum Jl stool Jl 49 1 j 

anal canal Jl J-05J U J3I 
involuntary aj^tl 

pelvic floor muscles JJ contraction jlo*** 

4*3 ^&?-J jl^JLo CJl 6J5 Jusj JJ) „ (3j^JI i^JCu^ CJl 

© 4^-1^- J-0J2J j^ijjzlo „ dblj CJj^- j^jil o^sj 

^5^0 55 ^3 1 b blao 

involuntary J-o5o& JJI ^ Pelvic floor muscles Jl 

expulsion J-^3 

StOOl Jl 4b-j-o ^Jlsj 

colon Jl waves Jl £>jla stool JJ conduction J*sj dsb ojojI 

rectum JJ Jl^ U 
distention 
sensory phase Jl J*a^> 
contraction of abdominal muscles Jl**j 6*^3 
pelvic floor muscles oi^HS 
expulsion ch^hs 

constipation Jl 
555 4j) oIl&o By definition 
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555 constipation gjo^ jL^ <ol ^jls^ 
defecate jLxil jl Js. ^i>aio <j\S jUj constipation Jl 

Less than usual habit 



constipation l&juab Jj>a 



„ g$ h\S^J\ J Suras' 4J5Ltoo <L3 q«j 
Jl^-I^JI J JS^I wUIxXj 1^31 

Olj-o 3 ^U^JI J3-Ji& „ jLa£- CAS) (J L>) jl jfifjij 
^U^JI 6^)3 3j-o jLpjb „ CJ51 ^3^ J jfl^fll 

dtLw-oJ j^jJlJLslo DI3 
555 y ^3 cruris 



type of food Jl ^ jlojl^u 4j) 

555 <|)jl Ifroiiuj* 
^U^JI j&si}\ 4j^JU 4pLoj) 4iJ £35*1-0 3^3 

hLp- J*^Julsjs> ^So^ system Jl \X&> Jt^jjju* 

(ji\52-o CJ3 ds^U* bowel habit Jl JaJaj J^jiAXoi 
Or^o CJ3 ^ bowel habit Jl JaJaj JJI 

g^5Lo CJ3 ,J (^szlo „ jr^-o CJ3 ,J vS^s^ „ jr^-o CJ3 J j-^A* ^\ ^3«lo JJI 

6£ ^ISJl j^^IjlJLslo l^l^ 
©Ul ^3 

„ jiaJI jisb 

constipation JJ JU <Jjjsj \£&> ojS jLt^ : dJ\s 
oIl&o constipation Jl : dJ\s 

£3^*^) J Olj-o 3 j-o Js) ^U^JI <j*^ jl^sil jl 
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hard stool 

^io say (^j-Lszj 

,J Olj-o gjjl ^U^JI j^^o J^sJi 

hard stool \$>\S ^jlo ^j-o 



( straining ) &jsxjj ^U^JI J jLsil „ olj4>) % 0-0 jS\ jl 

He has to strain 



incomplete evacuation <us jl 



manual evacation ^la*^ 0^ » oljll % 6* i^' o! 

555 manual evacuation 4jI ^jls^ 

enema l^io^ U VI ^U^JI l^-*^ J^jJiiL-o cry^ ^ j! 

„ $t 3 ] b 4^ 
enema U VI ^U^JI Jj>jj j&jsza 

„ J 4l^a> UL& Ujo^ enema Jl „ Ijlp- SjruS' ilSLLo ^3 ) ^b 4-i la 

stool JJ softening J*sj jU^ ^Lo Jj>ju „ enema \S 4stkiJI ^ jti*i*aij ^b <us 

defecation Jj&u JuSjsua '<L& jL^Lo ^ 

enema Jaa> U VI stool jadUs*** 6^3*^ 
4sllxu» 4ix£jo-l bl „ 4)L«*jJb Sblao UL^o bl&o jiL*«-u U J-uoj Jl^-I^ LJ bl 
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Mobile 3* JJI 

to Ur^) 

dlJ^bj ^^bpJI 4)5^x9- 
( du&J&uLwj$ UL>3 „ 4sUsl& CJL) 

^U^JI 4 1 h < h > UI3 ^Loj3 Ul Lie- I^j^J jjJi&ld 
4-**lp-3 4^-[>M jL**tc- 3 h < U j-o 

Stool Jl 3JLp-j ^3 ^>$£N OLo^lsttl ULb 

causes of constipationjl Js. ^Sjj 

555 constipation IlU&> JJI 4jI 
Propulsion jLcAaS^I 

5555 y ^3 stool Jl jU^ perisatalsis J-^j Propulsion Jl 

555 ^Lol (^Ijl J^a^-o 3^ 

„ 4i^as Propulsion Jl 
propulsion J^j ^>5Lo-o Constipation 

555 kol Propulsion Jl Jl^j ^Ijl 

stool Jl j-o distention 4Laga U colon Jl 
( colon Jl wall Jl Js. distention J-©j*> U stool Jl ) 

( afferent ) vagus Jl ^ Impulses c*u> colon Jl 
vagus Jl ( efferent ) &s impulses Jl <tL»j di^HS 

Myenteric plexus 3 Auerbach's l£*J pelxus J ^sy impulses Jl 

555 ^ ^ * ^ l ^A^jQ u ti * 
mediators 13-^LLu J^^ 



Serotonin 555 ^y&kj Mediators Jl 4jI 
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Non adrenergic non cholinergic transmission L^^^o 

vagus Jl c^hj Impulses Jl 
plexus Jl J* acetyl choline Jl glla? 

serotonin Jl glla? plexus Jl 
Peristalsis Jl IlUrj 

propulsion j&JLo*^ ,„ peristalsis j&Lopua jli^ 

constipation LlL^j^ 

stool 

55 StOOl jLdlo <|Jjl 

fibers in his diet jtiSL* jLsJI 3) 

fibers jMJIua 5) CJI 

( JLJSfl ^UJ\ 3 jU*JI ^ yUl fibers Jl ) 
bulk of stool Jl J^ ^1 l£L&I j*y 

digestion j^l^Lag^o iJLftl 
intestine Jl Lumen Jl ^ 

bulky stool dJLojz?5 
distention J*sj JJ) )*$ 
peristalsis dJL*»9 
55 V ^ cruris 

enough « diet Jl J fibers JJShu* C6\ 

lik> d^hj stool Jl 
colon JJ distention jLUs^o 
peristalsis JuL^s 
55 £-0)3 

„ l6bJ\ 

nerve jLcio jl dc&\z> 4J5LUI ^>5Lo-o 
diabetes Jl o^L^ Peripheral neuritis Jl 
autonomic neuropathy ^jo^ 

plexus j^josa jl 3! 
Hirschsprung disease Jl 
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toxic megacolon Jl 
» i» 

scleroderma « muscles j^Sum iiSL^Ul jl ULj jSU-o 
scleroderma « peristalsis Ja*j jU^ muscles JSjj^ 

555 4-Jlj 4^-1^- du$ 

Myxedma Jl Motility Jl JJLoj oL>b* jSU-o 

mechanical 4J5LUI ULj jSU-o 
lumen Jl J &>b* • 
wall Jl J &>b* • 

555 lumen Jl J ^1 <bl 

555 wall Jl <| ^1 <bl 
Cancer 

555 6jj j-o <&&,La <Xsr\&- 

Tumor or lymph nodes 

b Propulsion JJ affection l^io^ J^a J5 
affection of propulsion Jl jU^ b J5 

JiJI <|j Peristlasis Jl O3SU jSU-o 

sensory phase Jl 21&m l£J jSU-o 
rectum Jl &ts) Jl*^ stool Jl jl U5S U^l 
<u> qusxjs rectum JJ distention Jaa> 

555 ^ 

inertia J-^j oUL> 
555 4jI ^jls^ 
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Sj-o 1 JlS' desire of defecation JJ neglect l^io^o ^L> 4^ 

„ dL*-o) UwU£- 4JLb U^-j3 
OLc-L*> j^LsJb t^S Jl s loI) 4-J£)l jl vS333l o^i^ ^-Sj^ 

!!!55 C^JLsjI OLoUWI ^ 

„ J3) J u s LiflJl jiaS <^S\j CJl 3) 

j^jVl3 dj-03 l$JLJbt£> Uj^3 „ ^U^JI I^JLp l^j^n^o 4-03I 4-3 

555 jtkl£ \j\ ^3 

stool ^l>> 200 y J-ooj rectum Jl jtf U 

stool fly?- 200 i_> rectum Jl It, 

rectum Jl J ch^^ ^yr 200 « stool Jl ^$5* 131 
desire JJ neglect cUc- ^ 

£-oj*1l& Jti StOOl 4-3 „ J3^ ObL> ^jo-oiJ) JV£- J 

400 rectum Jl l& 

55 

^U^JI CJ3o jjJlsl>3 
400 Jl Cu^s 

distended l& rectum Jl jl 

555 V ^3 (jJLoJbls „ Jti g^-jr^ j^o 

555 g-oj>sj ^jV 
400 

555 y y 5 o^ts 



f Page 153 Y 



IIMIMO 

VATIOIM 



GIT Dr. Shaf3y 



55 V ^ J^kl C^s J 400 JI9 

„ SylSa b 

J5I9I Sj£ defecation JI9 defecation Jl U 5^1 

neglection of desire to defecate Jls 
constipation Jl ^>5Lo-o 

desire JJ neglection gjo^ ULj 431 jLsil J£j JJ) oL>L>JI 

painful anal condition gjo^ t£a 431 
Fissure, piles 

history of child abuse ^jo^ $J 3! 

constipation Jl yLJ &s 
juj mechanism JI9 causes Jl jjU 

Diarrhea Jl 



Diarrhea 



555 4jI l& Lao diarrhea Jl %\ 
J 200 gram stool j6\ jLsJI jl bbli&© 

555 *q 

Lose stool b fjV b$ • 
frequency Jl J Increase 4^ LI b • 

diarrhea 4-oJS ^i&o b 

555 Mechanism of diarrhea Jl 4jI 
© lt* mechanism of diarrhea Jl 

dill elk jl <bb*JI 4JL«JI jL^! ^ ^Lo-J 5^ JJI 

white coated organism © ^i>>*> dJ^ 
Works as blood carrier, useless, but extremely harmful when left with a patient alone 

And he eats resident remanents 

4lo*s3 diJ3o (wotJI j-o J-ols JJI J&^JI (^so 
4JLo J-oli JJI J&^Jb dJLywO^cO „ yoUl blib 

3j-uo © jb^ol CJI3 dJiijSJ IdS 
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motility,, ajy^l M Jl 
diarrhea ^jo^ \1uj thyrotoxicosis Jl J I^jl^ jla) 

Motility Jl J S^bj 4^ 

inflammation 3) infection l£J ^>5Lo-o I Jl 
G.l.T. Jl J inflammation 3) Infection <us 3) 

diarrhea Jlom 

secretory tl^ S Jl 
Ijr^SJI vSj secretory diarrhea Jl 
pancreatic cholera 4^3 „ IjrJ^SUl J 
intestinal secretions Jl ^3^ toxins <us 



^b^jLJI ^> gilt tumor 4^3 
Intestinal secretion Jl ^sjti sty 



osmoticjl \JLb Jl 

lactulose Jl <lq*J I^L JJI OryLsJI vSj Osmotic diarrhea Jl 

lactose intolerance ^jo^ 3) 

OlJJb g$ 4^3^4,1 

„ 4^1^-j j^ajuj Osmotic Jl ) 
( ul&j diarrhea Jl fasting Huj U b jLsil 

3jj ^> &>b* I^jl^L U yi jLLo^ju-o Osmotic Jl OryL^ J diarrhea Jl 

Osmotic diarrheal drugs 

lactose 3! 
diarrhea Jl J51 l^ 3J Uj* 

causes of chronic diarrhea JI3 causes of acute diarrhea Jl dLo L>) 

555 causes of acute diarrhea Jl 
acute diarrhea J**^ infection <us 
555 infection Jl J ^3) L> acute diarrhea Ja*j JJI oL>L?JI 4jI 555 <ol ^ JJI 

IjrJ^SUl „ Shigella Jl „ Salmonella Jl bjroSu 
rota virus „ echo virus Jl „ 
Giardiasis „ L^jt^b „ bj^l <|j „ Parasite 

Infection ^15 b 
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Poisoning : dJ\s 
lead poisoning „ Arsenic poisoning 



jaJ^I^uo 4mJ 4^ls „ *bb detail J5U> <j*>b 



CccJI (J jJLoj jLLp „ Ij^ip' 430I4) UL^o bb 
^JlSJb 

» ffrU 

„ SylSa b „ hy\S$ b 

555 4Jb £>b* <us „ acute diarrhea Jl 
spicy food Jl : eUls 

jOS Ob-b- 4-i J5) l^to JJI ^Ul 

intestinal ischemia Xfc&) 
diarrhea J-o^ 
55 y y 5 do* «j2ud 

acute diarrhea Jl oLJ l^U ,$s 



chronic diarrhea Jl 

55 Intestinal causes <us „ %^ 4a£^> jU^ 

Small intestinal causes 
causes of malabsorption Jl qJu ^ 

chronic diarrhea Jl yLJ 
malabsorption Jl c*^b yLJ ^ small intestinal causes Jl 

colon Jl c&tej oLa&l 
dysentery Jl oL*l ^ 

chronic diarrhea J**j JJ\ colon Jl yL*J 
dysentery Jl lA-J 
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small intestine Jl 
malabsorption Jl yLJ ^Ju ^ 

„ endocrinal <us 

diabetes Jl „ pancreatic cholera Jl „ thyrotoxicosis Jl <$j 

diarrhea l^io^ J^a J5 

555 4-Jb 4^-1^- duS 
vitamin deficiency Jl „ o\ : dJ\s 
pellagra Jl 

diarrhea dlU*> sub acute combined degeneration JI9 

acute diarrhea JI3 chronic Jl yL*J jjU b) 
dyspepsia Jl £3-0$* <j££3 Jj>jl> 



Dyspepsia 



„ ^^LluJI I^cto gd^io b) 
dyspepsia Jl „ b 

d-ojV ct^^ 0^5^-0 L*>L*>I £3-03-0 ^Jbo, 

definitionjl ^SJ$i& b) 
55 ^Sulj 4jI 15^13 

is G.l.T. comfortable related to meals « dyspepsia Jl : dJ\s 

!!! (>l b V 
555 4jI J e.og.'Lo : dJ\s 

heartburn „ nausea „ Pain „ *>b> J) J : dMS 
dyspepsia gjo^ JI&l> <u*io J5^l jL^ ^1 

non specific IdSUJo 

yy < r *JiS 

555 dyspepsia J-©a> ^>5Lo-o 4jI „ Jlj-JI 

„ &>b* <|l 

Pancreatic causes 

55 V Pa' n v o**£ 4J3u^ J5l jLsil U jLo pancreatitis Jl 
gastric causes Jl „ biliary causes Jl 
esophageal causes Jl „ duodenal causes Jl 
dyspepsia J-©a> *s p£J\ JS 
j£ j-o dyspepsia <ti b 
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non ulcerative dyspepsia I&^a-o-o 
functional Ho* 

high emotions stress ^jo^ JJ1 crubaU 4^ Ut£ ^ 

„ OlJJb OUl^loVI ^b) ^uorIo CJI3 „ I^J^ll* U aV^I b l^l 

„ LJjJI Jjl^-aj 

jijVI (J ^jJLC JLssiijj Ijlp- 43Lsj ULi* dbiaj 

^^Jl jLoJ5cu-o bl „ ObJI la 
!!!555 jLLa^o 555 jtkl£ bl $ 3 ObUioVJ ^ bl 

dyspepsia Jl 
etiology Jl Cu^j CJI 
G.l.T. Jl J &>b- J5 etiology Jl 

555 warning symptoms of dyspepsia Jl 4jI : dJ$£j 
555 what are the red flags of dyspepsia : 3) 

55 red flags 4jI ^jls^ 

jia^JI &lj 



dyspepsia gjo^ jL^ dl% 3) ^i** 
555 ^JLflj ^ jcuj (^ol 
dyspepsia y ^bL> JJI jLatl 3) £13) <|JCuj* 

old age jL^ 
Persistent vomiting at&o jLsil 3J 
absolute constipation at&o o:> jLsil 3) 
dyspepsia Jl ^ loss of body weight gjo^ a:> jLsJI 3) 
dyspepsia Jl ^ hemorrhage gjo^ 3) 

1$)^ 3^5^-3-0 j-o ,^1 3J 

cancer oU^ 
red flags of dyspepsia Jl It t^L>3 
555 4jJ jLstU Jx*6 ^ 
jiajJl jiiw Investigations 
Upper and lower endoscopy J*g& 
Barium sawllow J*g& „ manometry J*g& 
l^J dlU bl JJI OL>bJI 

55 y y 5 do* «j2ud 
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dyspepsia Jl o^L^ J treatment Jl 
Underlying cause Jl gJlaa l»Ja 

functional dyspepsia gjo^ jL»H 3) 
g-ol^ cause ^ JJI 
reassurance ^U*jl> 

anxiety Jl jl£ 4J35I ^jjl> 

perimperan Jl ^lao 1^^ <us 
( metoclopramide I9JL0 ) functional dyspepsia Jl J 

croLcaJ! 0-0 60 % Jl^ I3& 

20% I3U 

Serotonin reuptake inhibitors Jl I^jl^ <^L> <us 

I^JLu^Jl ^ijj 20 % (Jl^ 

dyspepsia Jl 

^L<^guJb 4jI QUMiis^ 

medical causes of acute abdomen Jl <Sjs6 dyAz &>b* >>) 

j-ua^JI cbitl^ 4JL4I3 ^o^JI dU 
G.l.T.JI 4»^lj-0 (J 45t)ljJI 3j^?l^4l JdO (jlill <^?JI 0-0 ftl^yi 

4jbl jSb ioji (J j^l jaI^j j**^ 
2013 26 ,391341 ^ISiliU ^ j^tsa 5 3 SsdjJJ 4pLJI 

d.M.kfl dlj^l d&SLo 

(j/dr.tafreegh 

www.facebook.com/dr.tafreegh 
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